In the present paper we shall report clinical and virological studies of acute cerebellar ataxia in childhood.
MATERIALS AND METHODS
The children subjected to this investigation were the patients who were admitted to the Department of Pediatrics, Sapporo Medical College, except for two cases which were admitted to Kushiro City Hospital, from January 1965 to February 1968. There were ten cases of acute cerebellar ataxia in this period. Table 2 .
Seasonal occurrence of the disease was variable . Yearly and monthly incidence of acute cerebellar ataxia in comparison with aseptic meningitis is shown in Table   3 . There was no definite correlation in occurrence between acute cerebellar ataxia and aseptic meningitis.
Clinical features. Some clinical data of ten cases of acute cerebellar ataxia are shown in Table 4 . Antecedent infections were noticed in four cases . Three had had upper respiratory infections and one varicella . Main feature was the Table 4 .
In Case 10, ataxia was still noticed at discharge, so the complete recovery could not be confirmed.
LABORATORY FINDINGS
Cerebrospinal fluid.
Lumbar puncture was performed in all cases on admission. Initial pressure was normal or slightly elevated.
The leucocyte counts of spinal fluid were within normal range except in two cases as shown in Table 5 . Sugar, protein and chloride levels were within normal range or slightly increased.
Blood.
The white-cell counts of the peripheral blood ranged within the normal or slightly increased. A boy, aged 4 years and 8 months (Case 6) , complained of fever and headache on November 8, 1967 . He noticed a rash on his body on the next day . The rash spread rapidly over his whole body. The rash was macules , papules and vesicles, and he was diagnosed by the doctor as varicella . Fever subsided on October 14, but he vomited once in the evening . On getting out of bed on the 
